The FDA does not have authority to ban tobacco sales in pharmacies. Therefore, this research could inform public opinion about such regulation at the state and local levels. Although strong public support for tobacco-free pharmacies exists, only 4 states have adopted such local ordinances, and efforts to pass state legislation have stalled. In the absence of voluntary or legislated actions to establish tobacco-free pharmacies, corporate-owned pharmacies should better prevent tobacco sales to minors, especially given the rapid adoption of state and local policies to increase the minimum legal purchase age from 18 to 21 years. Federal and state enforcement should consider targeting pharmacy chains with higher levels of noncompliance with the minimum legal sale age. 
Child Sexual Orientation and Gender Identity in the Adolescent Brain Cognitive Development Cohort Study
Sexual and gender minorities (ie, individuals who do not identify as heterosexual and those whose gender identities differ from their birth sex) experience significantly elevated physical and mental health morbidities compared with heterosexual and cisgender individuals. 1 By collecting sexual orientation and gender identity (SOGI) data in a US representative cohort of 9-to 10-year-old children, the recently released Adolescent Brain Cognitive Development (ABCD) Study 2 provides an opportunity to understand the development of health disparities and resilience by SOGI at earlier ages than previous research. Both children and parental figures reported SOGI data, bolstering measurement rigor. Baseline analysis of ABCD Study SOGI data can contextualize the opportunities afforded by the data set for epidemiologic surveillance.
Methods | The ABCD Study currently provides 2 SOGI-related measures, self-identification and identity-related stress. Baseline data collection began September 1, 2016; the present study used ABCD annual release data from February 12, 2018. Children self-reported whether they self-identify as gay or bisexual and whether they identify as transgender ( Table 1 displays question and response options) via researcheradministered computer-assisted interviews. A response of yes or maybe for each question, indicating probable sexual or gender minority identity, triggered follow-up questions about identity-related stress ( Table 2 displays question and response options). A parental figure reported on the child's identity and stress with similar questions. Parents also reported on their child's potential gender minority identity via a 2-step process based on the child's sex assigned at birth and current gender identity. The ABCD Study used complex sampling to recruit youth representative of 9-to 10-year old children in the United States (eg, regarding race/ethnicity, income, and family relationships). 2 Thus, results display raw observations and population-weighted estimates. The institutional review board at the University of California, San Diego, approved the overall ABCD Study protocol. Approval of secondary analysis of SOGI data was obtained from the institutional review board of San Diego State University. Parents and children participated after providing informed consent/assent, and were reimbursed for their participation. Results | Coding yes and maybe responses as probable minority SOGI identities, approximately 0.86% (raw, n = 43; weighted, n = 70 952) of children self-identified as gay or bisexual. Nearly a quarter of children (raw, n = 23.8%; weighted, n = 23.7%) indicated that they did not understand the sexual orientation question. By contrast, 6.7% of parents (raw, n = 332; weighted, n = 554 674) indicated their child might be gay. For gender identity, 0.4% (raw, n = 23; weighted, n = 33 575) of children self-identified as transgender; 40.2% did not understand the question (raw, n = 1729; weighted, n = 3 298 558). A total of 1.2% (raw, n = 51; weighted, n = 98 732) of parents indicated that their child might identify as transgender. The 2-step gender identification method identified 0.15% of youth (raw, n = 8; weighted, n = 12 501) whose current gender identity differs from their birth sex. Most children reported that their minority sexual orientation and/or gender identity was not a source of problems with family or school. Parents reported slightly more variance, with 7.0% reporting some problems related to sexual orientation (raw, n = 21; weighted, n = 39 083), and 15.3% reporting some problems with gender identity (raw, n = 7; weighted, n = 15 089). Neither children nor parents reported a lot of problems related to SOGI.
Discussion | The ABCD Study data indicate that less than 1% of US youth report minority sexual orientation or gender identities at age 9 to 10 years; youth and parent reports of SOGI information were generally discordant. A substantial number of youth indicated not understanding the SOGI questions, which may be attributed to measurement design 1, 3 ; future inclusion or availability of such assessments may enhance identification of sexual and gender minority youth. Identifying as a sexual minority typically occurs in midadolescence 4, 5 ; thus, more youth in the ABCD Study cohort will likely identify as sexual minorities as the cohort ages. Contrary to prior research on minority stress, 5 parents and youth indicated that minority sexual orientation and gender identity were not sources of substantial familial and school stress. However, this study did not examine SOGI indicators in association with health indicators. Future researchers should analyze the rich data available in the ABCD Study to understand how minority SOGI development is associated with health and resilience across adolescence.
